
STANDARD FORM 1034 

REVISED JANUARY 1980 

DEPARTMENT OF HIE TREASURY 

1 TFRM 4·2000 
PUBLIC VOUCHER FOR PURCHASES AND 

SERVICES OTHER THAN PERSONAL 
U.S DEPARTAIENT. BUREAU, OR ESTABLISHMENT AND l OCATIOI' DATE VOUCHER PREPARED 

VOUCHER NO 

00000003 
SCHEDUlE NO 

E P A 12/15/2014 
RESEARCH TRIANGLEPARK r---~------------------------------------------~-P-A~ID_B_Y ________ _ 

FINANCIAL MANAGEMENT CENTER 
MAIL CODE 0143-02 
RTP, NC 27711 

P AYEE' S 

NAME 

AND 

ADDRESS 

BATTELLE MEMORIAL INSTITUTE 

DEPT L 9911 

COI.UMBUS, OHIO 43260 

EP-C-11 -038/Task Order 0026 
REQUISITION NUMBER M10 DATE 

DA f E INVOICE RECEIVED 

[ 04SCOUNT TEIWS 

PAYEE ACC0UN1 NUMBEH 

SHIPPED FROM I TO GOVERNMENT Ill\. NUMBER 

NUL!BER 

AND DATE 

OF ORDER 

10/31/2014 
TO 

11/27/2014 

DATE OF 

DEliVERY 

OR SERVICE 

ARTICLES OR SERVICES 
(Enter descrlplion, Item number of contract of Federal 

supply &chodulo, nnd other information doomod necessary) 
COST REIMBURSAOLE PROVISIONAL PAYMI!NT 
Please See Allachod Continuation Sheets 

UNIT PRICE 
Ouant~y 

COST PER 

CostExemptlon 4 Confidential BU5iness lnf:>rmatio (CB "Summary Voucher" 

REMIT TO: ACH-EPA 

Fee 
Total 

l<trtlfy tt'l~t ;aD p~tnU 't~uttt.O 1re for 

.IPPfoP•I.it~ :>U!DOsts and tn .accordance .....tth 

PAYMENT APPROVED FOR EXCHANGE FEE 
PROVISIONAl 

COLiPLETE 

PARTIAl BY:2 

FI'IAL 

PROCRESS 

ADVANCE 

TITLE 

•S r--, 

Pursuant to authonty vested 1n me. I ce!'llfy that thiS voucher 1s correct and proper for payment 

(Date) (Authonzed certifyorlg officer)2 

ACCOUNT CLASStFlCATION 

CHECK NUMBER ON ACCOUNT OF U.S 

TREASURY 

CHECK NUMBER 

CASH DATE PAYEE3 

1 Wlon Mntod m f0101~n o.money. lll&Gtt namo of currol"lc:y. 
2 rt Ulo ab•hcy co certlty and aulncHIIY to apPJovo are cOfT()Ine<J U'l one oerson. one $lgnaturo onty '' 
oecenary, OCh<IIWISe the approvong olflcer wll sign In tne space provided over hiS o~itlal bUt. 

PER 

J 'M1en o \/OIIeller is rOCQ!OUld , tna name or a com~anv or OOtPOtallOII. tl\0 namo d tile person wnbng TITLE 
U"'o comc>Jnyor corDOtation name. as wet as &no C3~acryln Yfncrl no s;,ns. n"'..SI appear, t01 
e>a,f)le, Jolin ooe Company per Jolon Sn'Jtn, SeattJry, or Treasu-er. as ll>e cas• may t>e. 

31 .650.04 

_QIFFEf3ENCES 

AmOtJnt \'ellfied; collected for 

(Sognaturo OJ initials) 

Accountino Offker 

(Title) 

ON (Name of bank) 

AMOUNT 

$31,650.04 

1- -

RECEIVED BY RTP-FC: Dec 16 2014 



Banelle Memorial Institute 

Dept L PP8 

COLUMBUSOH 

~32&0 

8 111 To: 

Battelle 
The Business o/ Innovation 

Invoice: 

Invoice Dolt: 

10078470 

12/1512014 c 
Due Date: 

Voucher: 

_] 
01/1412015 

00000003 

EPA 

RESEARCH TRIANGLE PARK 

FINANCIAL MANAGEMENT CENTER 

MAIL CODE D143~2 E j ._____l -
RTP NC 27711 Client Ref: 

Unllod Slates 

PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER ID AS REFERENCED ABOVE ON YOUR REMITTANCE ADVICE. THANK YOU. 

Billing Period FROM 10/31/2014 TO 11/27/2014 

Cost Appropriatio n 

Cott Elements 

Direct Labor • BCO 

Direct Labor • BTS'i'-0><----------­
Frlnge Benefits-S 

Fringe Benents·S 

Divlslon Overhea 

Division Overhea 

Special Facilities 

Specia l Facilities 

General & Admin 

General & Admir 

Purchased Mate 

Cosl of Facilities 

Cost of FaciiiUes 

91 ,939 .00 

---·-

Cos I of Facilities '---------------­
Total BEFORE Fee 

Foe. Flxod 

Total Fee 

Excess of Cost Appropriation 

Excess of Fee Approp • Fixed 

Net Total Cost 

TOBFG 

Foe Appropriation 

6 ,956.47 

All costs are calculated at the transaction level. but summarized for Bdltng pt;rposes. Therefore. some rounding d•fferencos may oca.rr. 



Report Date: 04/20/2016 Page 1 of 1 

SCORPIOS Proof of Payment 

VENDOR CODE: EPC11038 TRANS CODE: CD 

NAME: BATIELLE MEMORIAL INSTITUTE 

APPROVED BY: HAGEL. WILLIAM A 

DESCRIPTION: 

VOUCHER TYPE: C 

AGREEMENT#: 

SCHD FISC YR: 2015 SCHD CAT: 

VOUCHER DATE: 12/15/2014 

SCHD DATE: 12/30/2014 

CLOSED DATE: 12/30/201 4 

SUBMITTING SFO: 22 

AGENCY HEAD APRVL: 

COMMENTS TO PRINT: EPC11038/00026 

CHECK TYPE: 

SCHD TYPE: C 

VOUCHER NO: 3 

NO CHECK DISB FLAG: C 

PROMPT PAY TYPE: 

D.O.: KCOO 

SCHD NO: AVC150064 

VOUCHER AMT: 31 ,650.04 

HOLDBACK AMT: 0.00 

CLOSEDAMT: 31 ,650.04 

OUTSTANDING AMT: 

IN TRANSIT AMT: 0.00 

DIRECT DISB NUMBER: 
FY: 2015 SCHEDULE CAT: SCHEDULE TYPE: C SCHEDULE NUMBER: AVC150064 

INDICATORS - TREAS ACT: POST TREAS ACT: POST DETAILS: EXP: BACKOUT: 

----------------------------PAYMENT VOUCHER-----------------------------------

VENDOR CODE TC NUMBER ADV NUM LN 

EPC11038 CD B5097788961 3 

SCORPIOS POP report format updated May 2013 

SITE 
ID 

0461 

PAYMENT CHECK 
AMOUNT NUMBER 

6,956.00 0241 7440 



ST Al'oDARO FORM 1034 

REVISED JANUARY 1980 
OEPARTLI ENl OF liE TREASURY PUBLIC VOUCHER FOR PURCHASES AND VOUCHER NO 

1 TFRLI 4·2000 SERVICES OTHER THAN PERSONAL 00000006 
U.S. DEPARTMENT. BUREAU. OR ESTABI.ISHMENT AND LOCATIO DATE IIOVCHERPREPAREO SCHEDULE NO. EPA 03/13/2015 
RESEARCH TRIANGLE PARK 

PAID B Y FINANCIAL MANAGEMENT CENTER EP-C-11·038/Task Order 0026 
MAIL CODE 0143-02 REOUIStTION NW&R AND DATE 
RTP, NC 27711 

D._TE INVOICE RECEIVED 
PAY EE'S BATTELLE MEMORIAl INSTITUTE 

I I 
NAME DEPT. L 996 DISCOUNT TERMS 
AND COLUMBUS. OHIO 43260 

ADDRESS 
PAYEE ACCOUNT NUMBER 

SHIPPCD FROM I TO , -, GOVERNMENT Ill\. NUMBER 

NUMBER DATE OF ARTICLES OA SERVICES UNIT PRICE AMOUNT 
AND DATE DELIVCRV ( Enter descnptlon, Item number ol eontrect ol Federal Quantity 
OFORD€R OR SERVICE supply schedule, and other 1nlormabon deemed necessary) COST PER 

COST REIMBURSABLE PROV1SIONAl PAVMENT 
01/30/2015 Please See Attached ConUnua!lon Shee1s 

TO 
$34,602.46 02/26/2015 

"Summary Voucher" Cost Exemption 4 Confidential Business Informs ~on ( ~BI} 
Fee 
Total 34,602.46 

REMIT TO: ACH-EPA 

ar11ft' •h•l d p.a'fnw>"'h '•"~ufld ,,-., f~ 

appro,t~Wt wrpcx'u .,,..; .n accordana Nith 

.• ~w~~x,t#i~l ,~~ il~ m tr~ ~;; ~. m ~;;~~ ,~ -~~ Ftmtnl . t"latl ~ '~ "h~ ~ ~~: lf l ~~ ,~ ~ R'' 
~~~~:., a.1: S;lt'W s;<>:; m ;n .$ ~ 

(N•m• of Officii~ Jl~ ~l .-:a, ' . s· ~ m ' ,,, .• ·'l!., ~~~m ~ 1~ ~~ ~l~ i~ .,;Xi~ ~llit ~a~ '~~,.. ·H~ ~ ~ t~ ~f$~Y ~m 
~ ~~. r.' ~;~ t,<lil.\._\ R' !!m, ~· lli ~~~~~§\'am: a ~· iliit~: :T:"= n~ ~~: s~ ~~ ~~ ~~. m ~~> 

(USE CONliNUATlON SHEEliS) IF NECESSARY) (Payee must NOT use the space below) 
PAYMENT APPROVED FOR EXCHANGE FEE 

PROVISIONAl 

I l COMPl£1E =S 
PARTIAl BY:2 

riNAL 

PROGRESS TITLE 

ADVANCE 

Pursuant to authonty vested tn me. I cerury that thts voucher Is COfrcct and proper lor payment 

(Dale) (Authorized cenifying olllcer)2 

ACCOUNT CLASSIFICATION 

CHECK NUM BER ON ACCOUNT OF U S 

TREASURY 

CHECK NUMBER 

CASH DATE PAYEE 3 

1 \Nhen 't.attd in fOt0£1' currency, lns;rt ramo of CU'ITtncy 
2 il the ablily to certify ~nd ; utnority to aoprovo oro eombinod '" ono POteen, ono c.gt~aturo oNy ., 
necessary, oeherwl1o the appro ... ng Olficec w.l sJ;n in the so ace orovlded ovec his ofioal ~ • . 

PER 

:1 """"on~ vOUCh« rS t~I.CS .n en. n-'-ne or a company 01 to~l>()tabon. ne natN o1 -"• P9'SOft WfW.ng TinE 
thO oomP¥\r' Of corporat.on namo, «;wert z the apoa.eity n wt\dl t-e S-Jgns, mu5t aDQ•ar. lOt 
example, Jct•n OoeCorno.ant Qef John Sm1th, Seer~ary. oc Truaw cer, n &hv caw m3y De. 

·n 
I ~~ 
'l- :$!'1\~ 

~~£ ~r m LB~e , ~r~ ru ~J ~ .n~ .. :m ~ - $< 'rli~~r iP..l ~ ~t· .. ·m~ :m ~ v.o:- "~""' 

TOTA L $34,602.46 
• .Qif~~f3.ENCES 

Amo~o~nt Yefirloa; coneetGd for 

(SJQIIalurn 01 tnt~ ats) 

(T ille) 

O N (Name of bank) 

RECEIVE~ RTP-FC: Mar 13 2015 
b- _I 



Remit To: 

Battelle Memorial Institute 
Dept L 998 
COLUMBUS OH 
43260 c 

Bill To: 

EPA 
RESEARCH TRIANGLE PARK 
FINANCIAL MANAGEMENT CENTER 
MAIL CODE 0143~2 
RTP NC 27711 
United States 

Battelle 
Th~ Bus i nc~s c>j Innovation Invoice: 10082342 

lnvolco Date: 3/13/2015 

~ 
Voucher: 00000006 

Client Ref: EP..C·11·038fTO 0026 PR..OR0-14..01577 

PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER ID AS REFERENCED ABOVE ON THE REMITTANCE ADVICE. THANK YOU. 
BILLING PERIOD FROM 1/30/2015 TO 2/26/2015 

~ 

Cost Appropriation $96,796.00 Foe Appropriation $5,749.00 

COST ELEMENTS 

Dorect Labor· BCO 
" .• ,.,. ~' ~ l'i n'<l!> lt' ··~ ~-· &.. a~ ... v:~ ·\! Direct Labor - BTSO ~~,...,_ i ;li !fi~ ~~~ ii ~~: .m P:~ ~hm "'j · :~ Fringe Benefils ,.------------""-={:~:· ~ ~; t;~ a~ ~<a:>1' a~:< ~ ·~ a~ .~ 

Fringe Benefits 

Division Overh 

Division Overh 

Special Faciliti 

Speoal Faciliti 

General & Adm 

Genoral & Adm 

Cosl o f Facilitie 

Cosl of Facilitie 
Cost o f Facilitie 
Total BEFORE"'"",------------' 
Fee- Fixed 

Total Fee 

Not Total Cost 

I certify tMt a ll p~ymonta requeated are Cor 

4ppropr lat e purpo•o• and in accordanc-e vi th 

I
'"'" N"•••••n•• ..., t.o~h< con'UCt. 

L. ----~----~~-__J Ac:count.ing OU1cer 

W•m.e of O!!icu lJ C'fit.l.et 

BFG Rosk Assessment 

Net Amount Due: 

CURRE'C' 

$3,924.33 

A.11 co•~• are calculAt e d at- the t. ranaac~ lor. level. but eU~~~tWr1 :ed for 81 lllng purpo•e'- Theref ore . aoc:e roundi ng d l: te r'ences uy occur · 



Report Date: 04/20/2016 
Page 1 of 1 

SCORPIOS Proof of Payment 

VENDOR CODE: EPC1 1038 TRANS CODE: CD 

NAME: BATIELLE MEMORIAL INSTITUTE 

APPROVED BY: BARNETI. FELICIA 
DESCRIPTION: 

VOUCHER TYPE: C 

AGREEMENT#: 

CHECK TYPE: 

SCHD FISC YR: 2015 SCHD CAT: SCHDTYPE: C 
VOUCHER DATE: 03/13/2015 

SCHD DATE: 03/26/2015 

CLOSED DATE: 03/26/2015 

SUBMITTING SFO: 22 

AGENCY HEAD APRVL: 

COMMENTS TO PRINT: EPC11038/00026 

FY: 2015 

INDICATORS -

SCHEDULE CAT: 

TREASACT: 

SCHEDULE TYPE: C 

POST TREAS ACT: 

-------------------------- PAYMENT VOUCHER----------------------------------- SITE 
ID VENDOR CODE TC NUMBER ADV NUM LN 

EPC11038 co 85098015769 3 0461 

>CORPIOS POP report format updated May 2013 

VOUCHER NO: 6 

NO CHECK DISB FLAG: C 

PROMPT PAY TYPE: 

D. 0 .: KCOO 

SCHD NO: AVC150123 

VOUCHER AMT: 

HOLDBACK AMT: 

CLOSEDAMT: 

OUTSTANDING AMT: 

IN TRANSIT AMT: 

DIRECT DISB NUMBER: 

34,602.46 

0.00 

34,602.46 

0.00 

SCHEDULE NUMBER: AVC150123 

POST DETAILS: 

PAYMENT 
AMOUNT 

EXP: BACK OUT: 

CHECK 
NUMBER 

3,924.00 02918904 



STANOARO FO~M ·o:;. 
H~ SED JAM.IAfV 193) 

OEf'ARTM(Nl 0 1 l•<L rH~ASUHY 

I TFRM ~ ·lOOJ 

us o .. PARTu ENl . euf!E.'ou. OR ESTASliSIIMENT AIIOLOC-'110 
EPA 
RESEARCH TRIANGLE PARK 
FINANCIAL MANAGEMENT CENTER 
MAIL CODE 0143·02 

PUBLIC VOUCHER FOR PURCHASES AND 
SERVICES OTHER THAN PERSONAL 

01. I t VOUCiiER PH£PAAEO 

04115/2015 

~E~P-·~C-·1~1~~~3~8~IT~a~s~k~O~r~do~r_0~0~2~6-------·-----------------------· 
fli:•)UISII :ON NUI.<Ilfll All[) [)1. 11: 

~R~T~P~· ~N~C~2~7~7~11~------------------~----------------------------------.-------------_, 
PAYEE·s BATTELLE t.<EIAORl'IL INSTI1UTE 

N.I.ME OEI'l L O'..le OtSCOUt.l T~~S 

"NO COtuM&..S. ·::> -t C· • 3260 

ADDRESS 

VOU<>-<ER .~() 

00000007 
SCI oEO ULE llt' 

PAlO B Y 

[ I 
S•ti""EO I'ROIA TO ._[ ____________ ]_, Go\'!'RN~fiT 011, ll\)\IBER 

Ill ll.tRfR 

ANO DATE 

cror.OF.n 

02127/2015 
TO 

0:1/2617015 

DAl E OF 

O£L vERY 

OR SERVICE 

AH liCLES OR SEI\I.ICES UNiT PRICE 
' EN<?r desN'I>·.on. 11e m num:>er c f conuarl or Fed~l 

supc!y sc~dufo. ond othef rnfO<mal on ~me~~ r.ecessary) 
CO!iT R(;n.A()UR:iAOLC I~C~VI~IOUJIL f"I\VMrtJT 

Flo:ase See AIUKhed C.onJncar;.,, Sheoe~ 

U u.11 tllly 

COST 

··sutrrnary 'J:JJchcr" Co!£xemptlon 4 Confldentla\Susiness \nfc rmatior 
Fee 
Total 27.472.48 

REMIT TO· ACH-EPA 

PF.R 

(CBI 

{U>t. ~I,)NIIN\JATION Sl!~ : ltS! I~ Nt:CtSSI\RY! (Payuo must NOT \Jb"C t he Sttace below) TOTAL 

$27,472.48 

$27,472.48 
PAYMENT APPROVED FOR ::XCHANGE FEE l UJFFERENCES 

Pf<C•VISICIIA~ 

COM~~ ~----------------~~~----~--------------~~r-------------~----------------+---------------P~RT";\1 fW 2 

I'R()()RfSS 

1\0VANCC 

T ITLE 

PIJ(S~..Gntlo aulhont) ves:OO In me. I cect•fy rha f lhts vo~cher .s co-reel ;:1~ orcoer fOI P31ffie0\ 

(Date) 

ACCOUNT C~~~SIFICATION 

f:HF':K NUM!:iER ON ACCOUN I \)• U.:-. 

rnu.surw 
C>1E:::I\ NUMBER 

C O.:H OAT!: PA.fEE 3 

1 '1 1ht ' Oihtt t.o COftltoJ <~nC Ju Jl')hl) tO l ;:plO'Ve .,. (Qtr()IM.-1 +f• nnlf ~-~(n.'J"W ~'iJ"~lillof't 0"..., r, 

f'ltC• :'J......,. 1)(\\0fW"..S.-"· l~p"'"'I'I'::J otfi':"'fM' M1 51Q'f'•"' " Ul."J :f tu"M<:i.M ('V"' "'" l')ff'l(..,l.llf' 

PER 

} ~~a VI:'\J:htr ·s 'f<0t01t'f ,, 11.:,. "'.YnO -o-r~ r()'nc- ' o:o-N c~·.,rol'1ft 1t-• "" n l'lf lh• pr.,vn .,..,,~ 'ITt f! 
'"' ' -·crrp•,ro· Cc:rJ'IO•a"""" ' ',. '" .Js ~· ~~ '"'"' t.~' ·y.n ,,...,.... ... N\uv ,.h"'t .l(l()lt>f r~ 
+•~ W.n l'\o-_.(~<lnyp.., J "''hn~sh. <;A(tnot;'W') .,, fu~ .t ret iill ~'h•~.J.Y~ t'VIy r-." 

(Titte) 

RECEIVED BY RTP-FC : Aor 16 2015 



Remit To: 

Battelle Memoria l Institute 
Dept L 998 
COLUMBUS OH 
43260 
c--~ 

Bi ll To: 

EPA 
RESEARCH TRIANGLE PARK 
FINANCIAL MANAGEMENT CENTER 
MAIL CODE D143·02 
RTP NC 27711 

United States 

Battelle 

[ J 

Client Ref: EP·C·11·0381TO 0026 PR·OR0-14·01577 

Invoice: 10083837 

r:Date:·- - --4-/1-5-/2_0_1_5_ J 
Due Date: 
Voucher: 

[ 
P.O. Ref: 

5/15/2015 
00000007 

~-----------------------------------------------------------------------------·-------------
PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER ID AS REFERENCED ABOVE ON THE REMITIANCE ADVICE. THANK YOU. 
BILLING PERIOD FROM 2127/2015 TO 3126/2015 

Cost Appropriation $96,796.00 Fee Appropria tion $5,749.00 

COST ELEMENTS 
Net Total Cost 

1 cer111y that all payments requasted are for 
appropnate purposes and in accordance wtlh 

'"' ogmom'"'~ OOrth '" Oho ~"'" 
~: ~ Accounting Officer 
, a 11 •c 0'"" o {Tttle) 

CURRENT 

All costs aro colculated at thO transact•on tovol, but summarized lor 81111ng purposes. Thereroro SO/lW rouno•no 01Herencos mtty occur. 

CUMULATIVE 
21,558.72 



Report Date: 04/20/2016 Page 1 of 1 

SCORPIOS Proof of Payment 

VENDOR CODE: EPC11038 TRANS CODE: CD 

NAME: BATIELLE MEMORIAL INSTITUTE 

APPROVED BY: BARNETT, FELICIA 

DESCRIPTION: 

VOUCHER TYPE: C 

AGREEMENT#: 

CHECK TYPE: 

SCHD FISC YR: 2015 SCHD CAT: SCHDTYPE: C 
VOUCHER DATE: 04/15/2015 

SCHD DATE: 05/01/2015 

CLOSED DATE: 05/01/2015 

SUBMITTING SFO: 22 

AGENCY HEAD APRVL: 

COMMENTS TO PRINT: EPC11038/00026 

FY: 2015 

INDICATORS -

SCHEDULE CAT: 

TREAS ACT: 

SCHEDULE TYPE: C 

POST TREAS ACT: 

----------------------------PAYMENT VOUCHER----------------------------------- SITE 
ID VENDOR CODE TC NUMBER ADV NUM LN 

EPC11038 CD 85098101172 2 0461 

3CORPIOS POP report format updated May 2013 

VOUCHER NO: 7 

NO CHECK DISB FLAG: C 

PROMPT PAY TYPE: 

D. 0.: KCOO 

SCHD NO: AVC150149 

VOUCHER AMT: 

HOLDBACK AMT: 

CLOSEDAMT: 

OUTSTANDING AMT: 

IN TRANSIT AMT: 

DIRECT DISB NUMBER: 

27,472.48 

0.00 

27,472.48 

0.00 

SCHEDULE NUMBER: AVC150149 

POST DETAILS: 

PAYMENT 
AMOUNT 

EXP: BACK OUT: 

CHECK 
NUMBER 

17,634.00 00391163 



f<tllt':>tO IA~UAI(Y l~ 

IJtD-\~W~ ··· tf [Ht. TPVSJ~~ 

, 1f~M •·7XoC I PUBLIC VOUCHER FOR PURCHASES AND 
SERVICES OTHER THAN PERSONAL ooooo:l ::>a Ub OFPhOT"'(_.,.T O')AF~\• t OQ(;~T.49.l.ICW~,..: Ah0 t,.C\: ... 11CI-~ 

E PA 
RESEARCHT~ANGLE PARK 
FINANCIAL MANAGEMENT CENTER 
MAIL COOE 0143-02 
~TP. NC 277 11 

PAY££"5 

NAME 
AND 

AOORESS 

B"IH.I F M~"'ORI"l lt/ST!ltre 
{)F. "T L998 

CI.JI.OIA IJUS OHO 432~ 

£"\'H()f 

(\.1\lC •l(tLCtiER ~E,_•,UO 

05.14/2015 

EP-C-11·038/Tasl< Order 0026 

ARTII' I!'" OR SF~./ICES 

------.----------~ 
('),f. ff-"•V0'-.;1! kt :l.::__j 
I}!.C<'IJr<l 1tPM~ I 

I 

PAID BY 

NUMSFI't 

.vli'(').Alf= 

(Jr~r.FR --- -----
I 

OA ~r;R:•., '=' f ' _?~Pply S<'hO'Juto. a~ olhe-, ,,,1o mll¢n ~~med ,~••~a~; 

0Jort,~· 

----+--___.;FCc.::O~S..:..r_+PE:.~-1-----·---
( •3/2 7120 1 5 

TO 
04/3012015 

I 

Exemption 4 Confidential Bus\hess I tormati n ( I I) 
Cost 

! 

jC03-l Rt.IM0\..~$48l. : !)&;:0\tl6t0N'l PAY~(NT 

1Pic~ Set Alt~~ 4:,n:rl'lJ~t~o!'i St1eo:" 

"St.mrnary Vo..Jche• · 

Total ~s .436.n I 
I 
IREMIT 10: AC: H-EOA I '""·'·"" ........... ,. .......... , 

<·c.o<..:<lfl\W% ~ g~ ~; 
il~ li' f11 ~ ~ 

~~ ~~ ~t$ oo: \t\S>~~ t63~-~~ . 

$55,436.77 

IV~ E C01·1 ,.V,l'Orl S"'El:"tS! ,( UECESSAq I (Payee must NOT USO tho spat.o b~low) TOTA ' $55.436.77 .;::~~T Ar'>PRO\IEO ~OR i'.ZCHANCE FEE - .,IO IFFERE NCES ---"--!f---------

I AhTI•l 6Y 2 
~ 

r~tlf 1------------=~ ____ L ______ _c[..._ ___ ...._ _ _____ +- -~ 
fi 'IAJ. 

--'f-- - - -----
:::.:~<.$ TIT! F. 

.:.;::::::= :.::.,.,.:.::.•<•::..,;;;' .. :.:::-,;-="=..,='"':._--1- - ----- --

(Autttonz<:<l c:enotyr:g ottr<:er)2 iT~Ie) 
ACCOUUT ::LASSt~ICAliOtl 

CH ECI< NUWBER 0'1 ACCOUN r OF 1J S CHEU. HVrMIER ON lllame ()(ban\) 
-----------------T~R~~~~~S~U~R~Y------------------1--------------------------------------------- .. ·------OA'!'E PA'o'EI: 3 

1 ~._...,,. lf•IM ,_ terti~• · ···~.nun til~~ OJ ••ncy 
:'oi t1•o <~~W.IJ tt~:...t1iy o.'-J .....,anv"li, 1(.1~ .).»'"-~ .. .,, t'...,...!Qw•J ... ~ <lu<t J.l!'"'' l. 0'1oC 'J.C,NI'II• t t)('t>'''" 
tl .~;.l•-, Clh.:''-'-4: ftC •~V6--o .. '"f ~ .. ... • ~,_. '"• 014' -.-. ~ ~··u .,.., · ..,.~ .)1&,...., "''-• 

"\\'tzn • .,QIJ;:r.. o;. t~ p(~.J ,.,. lhO ,.,on,: cf" t.'l~an)' Cl ..:i;floVa:IO,. tt.e •'-l>nt of l~f ~~~,.,~n""''"'h) ''f ~",P1111"1y er ~PQfiiO'I ,....,..,., 1'1 ~ ,.,.nu t:"'~ c,-p't~lt/., ..... -r'"" n: ~.ogr")- :'1"\nl .,pe.,, lt:t 
•••"J"' .. ~·'CI(..or-. "r•rv ""'J('hr.Y...,I"' co..,tr<tt"Y 01 '·•n_,,, ., ,,_. tau· "''\~~ 

PER 

117~E 

J 
RECEIVED BY RTP-FC: Mav 15 2015 



·------- --------------------------, 

Remit To: 

Battelle Memorial Institute 
Dept L 998 
COLUMBUS OH 
43260 

~ J 

Bill To: 

EPA 
RESEARCH TRIANGLE PARK 
FINANCIAL MANAGEMENT CENTER 
MAIL CODE 0 143-02 
RTP NC 2771 1 
Un ited States 

Battelle 
//,,. H usin(,· ;.~ ,,f l 11novativn 

Client Ref: EP-C-11-038/TO 0026 PR-ORD-14·01577 ~------------------------------

Invoice: 
Invoice Date: 

[ 
Voucher: 

[ 

10084999 
511312015 

_l 
00000008 

PLEASE INCLUDE OUR INVOICE NUMBER A ND CUSTOMER ID AS REFERENCED ABOVE ON THE REMITTANCE ADVICE. THANK YOU. BILLING PERIOD FROM 312712015 TO 4/3012015 

Cost Appropriation 

COST ELEMENTS 

01rcc! Labor • 8CO 
01rec1 Labor· BTSO 

$96,796.00 Fee Appropriation 

----- ---- --.., ~ ~, !V~· ~~ til ~-~m m ~·~ g~ll.'i ~ m «ia'$1 ~ 1- nnge Benefits ~ ·.::_ ;~ ~~ ~~ ~~ ~ ~~' ~ ~- !If''~ If ~ Fnnge BenefitS 'U;~;<'>' ~u.::• ~~ ~;;~ !tt 3i' ~!a.:<J> :m~: l't '-a :.:: :lll 
DIVISIOn OvCfh 

0 1vos1on Overh 

Spcc1at Fac11at1 

Spec1at Faoht1 

General & Adr 

General& Ad 

Cost of Fac1hti 

Cost of Factllti 

Cost ofF dcthll 

f'ee · Foxed 

Total Fee 

Not Total Cost 

BFG Risk Assessment 

I cen•fy thai all payments req,;ested are for 
appropriate purposes and in accordance with 

C:J
. lhecontracl 

Accounlong Offtcer 
(Ttlle) 

Nel Amount Duo: 

~ 
CURREN~ 

o· 
::I 
~ 

(") 
0 
::I :::::. 
a. 
Cl> 

46,473.80 

$46,473.60 

3. 
iii' 
OJ 
~ ::r 
(!) 
(/) 
(/) 

::I 
0 
3 e a· 
::I 

0 
~ 

$5,749.00 

~ 
t MULATIV_E 

a· 
::I 
~ 

(") 
0 
::I :::::. 
5} 
3. 
ji)" 

tD 

~ s· 
(!) 
(/) 
(/) 

::I 
0 ____ 3 
e a· 
::I 

0 
tD 

..:::;;; 68,032.52 

All cost~ are c~lculated ut the transachon level bul summan~cd for BJiong purposus Therefore. som~ roundmg doH!lrcnces may occur 



Report Date: 04/20/2016 Page 1 of 1 

SCORPIOS Proof of Payment 

VENDOR CODE: EPC11038 TRANS CODE: CD 
NAME: BATIELLE MEMORIAL INSTITUTE 

APPROVED BY: BARNETI, FELICIA 
DESCRIPTION: 

VOUCHER TYPE: C 

AGREEMENT#: 

SCHD FISC YR: 2015 SCHD CAT: 

VOUCHER DATE: 05/1 4/2015 

SCHD DATE: 05/28/2015 

CLOSED DATE: 05/28/2015 

SUBMITTING SFO: 22 

AGENCY HEAD APRVL: 

COMMENTS TO PRINT: EPC11038/00026 

CHECK TYPE: 

SCHD TYPE: C 

VOUCHER NO: 8 

NO CHECK DISB FLAG: C 

PROMPT PAY TYPE: 

D. 0 .: KCOO 

SCHD NO: AVC150167 

VOUCHER AMT: 

HOLDBACK AMT: 

CLOSEDAMT: 

OUTSTANDING AMT: 

IN TRANSIT AMT: 

DIRECT DISB NUMBER: 

55,436.77 

0.00 

55,436.77 

0.00 

FY: 2015 SCHEDULE CAT: SCHEDULE TYPE: C SCHEDULE NUMBER: AVC150167 
INDICATORS - TREAS ACT: POST TREAS ACT: POST DETAILS: EXP: BACKOUT: 

----------------------------PAYMENT VOUCHER-----------------------------------
VENDOR CODE TC NUMBER ADV NUM LN 
EPC1 1038 CD 85098173889 3 

4 

iCORPIOS POP report format updated May 2013 

SITE 
ID 

0461 

0461 

PAYMENT 
AMOUNT 

CHECK 
NUMBER 

35,461.00 03002623 

11 ,013.00 03002623 



H€V~.;c; -""""-'"'"' 10« 
O!I'N\lMEt<~l,.,. tHE 1Ut;.,..:,uA, I PUBLIC \I OUCH~ FOR PURCHASES ANO VV-A .. h·lt tlll'l • H~•.)QOO i SERVICES OTHER THAN PERSONPL OOVOOC09 \. ~ O{PA"TMei'IIT "}(;)f1'CII\' '.)tt e~TAftll:-..t,\!f;f'l o'Jif)t.O'~Aif"') .. OIL~ I;. J(J(..'\:Htr;. t'f(t: 'AHtfJ 

~ .. .,,...,,,'"'.,.:1 EP A 06'15/2015 
---·---·--------- .. RESEARCH TRIANGLE PARK 

PAlO 8Y FINANCIAL MANAGEMENT CENTER EP·C-11·038/Tas ll 0~-er 0026 
MAIL CODE 014 J ·02 O(~elii,.~T·'CI•t '--J.'ISlP ~>~ 0• 1( ·----------·----·-
~TP. NC 27711 

-------- ·-----------·---
C.U+ Tt. '''JOIC( Qlo£C,t-..l[_(;. PAYEE'S E\A.liElLE •..SMORIA.I. I \ISTI rvu; 

I I 
f-·------ ... NAME oto· ~~~ 

( "K'f!'\. .... 1 f(.ft'wl'ii 
ANO tC·t JMaU! .)1 ~0 4~l&C 

r-·---·---·-"OOREGS 
P~\tC U"~\")).lf'tf '-"V\.Ift!'t-1 

- --< • .....-,.. •• OrM.'l"" 
"' t..VVf H""-'(rfr 9,_ U JIAHtR ] . 

•ti,JM~P 

•"'f0o,t.11E. 

r:f("))l(JfP 

Af>li.LE.S Ot1 ~:tNI::b 1--U"-''•_II_P_R-'1:'-';'-·t----"-~~ ---•ft'lott"'( ~Ct\Pfl<.wl t\e'm 'lli~' !.>' ctnC:.JC o: Fl'!t.'cr,j,l Ou;.t•h'f I 
~.,:'!=IV \th<;Ou!~ 1nt1 o~hoe! ~~~~~~~t____~---+-·~-'IFC..:O;.:~:..;T_._P_Er: (';""""T i4fi~V~S-'El( P~CW!f'I"""I~ P .. yut:•l• 

Exemption 4 Confidential Bu injlnfonn~tion (CBI) 

~h:.l'~ c;r~ ~l"~t"l'\p;<1 C,11n H'\U.ii "IOCI ~,t..,.."' 
ll">tOli:!Ot" I 

l() • 

O')IZtll:liJ" 'i I $ 19 . 127.64 

Cv~l 1 

I 
I 

RFNIIT TO ACH.EPA I 

(Pay .. muool NOr u w lh<> a p><:o below) 

to,;.()-t.l,t~",.[tt 

P ... JHIA.I 

tuvt. 

Pf"'t:~l!~ 

A(N~"''C-( 

1-:-~-,'-·'YV_. -Et_'_r~~----·?~c-·_·~~:~----·~· [ l -----·-~= -~=·,.~~---; l. 
TIT E +.,_. ____ _ 

ACCOUNT CLA3SI~ ICATION 

~HECK NlJ I.ABER 

~~~~~~---------­('llle) 

T~CAC~ny -------------------------------------------------------------

ON "CCOUNT OF US J.">.1t.CK 'IJ \.Iil!il. 

: ... sl1 OAit f'>.' EC 3 

, .,...,,t"'''''"'""'·,e··1U.Iff''"· ··J..,,.,.. o'1.4f . .. t(,~ ·-------r-;:c:-:11:------
} .. ,..( ft!M, t.)C.CJb"'o M'I041 .. 1Joo)tl 1+0 ~~l '~'·!.~>O,.,tiUfUI\ Vt .~.;fU-4'-• , 

111!1 F 

RECEIVED BY RTP-FC: Jun 15 2015 



.. ---·--- ---··-----·-- --------- --

Remit To: 

Battollo Memorial Institute 
Dept L 998 
COLUMBUS OH 
43260 

c=~ 

Boll To 

EPA 
RESEARCH TRIA~GLE PARK 
FINANCIA L MANAGEMENT CENTER 

IL CODE 0 143-02 
P NC 27711 

lod States 

Battelle 

Chent Ref: EP·C-11·038/TO 0026 PR·OR0-14-01577 -------- ---· ---- ---

lnvooce: 
lnvoico Date 

Voucher: 

10086115 
611512015 

00000009 

PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER ID AS REFERENCED ABOVE ON THE REMITTANCE ADVICE. THANK VOU. BILLING PERIOD FROM 51112015 TO 512812015 

J 

... ____ j 

Cost Appropriation $96,796 00 Foe Appropnatoon $5,749.00 

COST ELEMENTS 

Oorecl Labor · BCO 

O~tectlabor • BTSO 
Fronge Benefit 

Fnnge Ocnelit 

Oovos10n Over 

Oovosoon Q•,er 
Specoal Facohto 

Specoat Faco•or 
Genr.ral & Ad 

General & Ad 

Cost of Facohti 

Cosl of Facoliti 

- - --- -

Cost ot F'ac•hll'----- ---- -----' 
Total BEFORE Fee 

Fen. Foxed 

Total Fee 

Net Total Cost 

BFG Rosk Assessment 

1 cenofy that all payments requested are lor 
appropnale purposes and '" accoroance \VIIh 
the agreements set forth m tr'le contract 

L -] Accounhng Offocer 
(Name of OffiCJal) <T•IIe) 

Net Amounl Due. S16,136.34 

m 
CUMUflt.TtVE - -- 3 --

"0 
g: 
::J 
-t:o. 

Q 
::J 
:::11 c. ro a 
PI 
ro c: 
(/) 

3' 
m 
(/) 

:::J 
0 
3 
a 
5' 
:::J 

"8 168.86 

!!; 



Report Date: 04/20/2016 
Page 1 of 1 

SCORPIOS Proof of Payment 

VENDOR CODE: EPC11038 TRANS CODE: CO 

NAME: BATTELLE MEMORIAL INSTITUTE 

APPROVED BY: BARNETT, FELICIA 
DESCRIPTION: 

VOUCHER TYPE: C 

AGREEMENT #: 

CHECK TYPE: 

SCHD FISC YR: 2015 SCHD CAT: SCHD TYPE: C 
VOUCHER DATE: 06/15/2015 

SCHO DATE: 06/29/2015 

CLOSED DATE: 06/29/2015 

SUBMITTING SFO: 22 

AGENCY HEAD APRVL: 

COMMENTS TO PRINT: EPC1 1038/00026 

FY: 2015 

INDICATORS -

SCHEDULE CAT: 

TREAS ACT: 

SCHEDULE TYPE: C 

POST TREAS ACT: 

----------------------------PAYMENT VOUCHER-·································· 
VENDOR CODE TC NUMBER AOV NUM LN 
EPC11038 CO 85098254724 3 

>CORPIOS POP report format updated May 2013 

SITE 
ID 

0461 

VOUCHER NO: 9 

NO CHECK DISB FLAG: C 

PROMPT PAY TYPE: 

D. O.: KCOO 

SCHD NO: AVC150190 

VOUCHER AMT: 19,122.64 

HOLDBACK AMT: 0.00 

CLOSEDAMT: 19,122.64 

OUTSTANDING AMT: 

IN TRANSIT AMT: 0.00 

DIRECT DISB NUMBER: 

SCHEDULE NUMBER: AVC150190 

POST DETAILS: EXP: BACKOUT: 

PAYMENT CHECK 
AMOU NT NUMBER 

16,136.00 03306628 



llC\111\CO,'MU<\II V ! 'ill() 

OEPAPT'M(Nf or l ttc ,.NF~&uAV I PUBLIC VOUCHER FOR PURCHASES AND VOUCI•LJ') '-0 1 TPR:M .&-2~ SERVICES OTHER THAN PERSONAL 00000010 
U.S. DEPARTMENT , OUREAU OF ll:rAOUSHMF/If ANI) I OC.>T ON CV.TF. VOIIC:HF.I> P'<E.'AHO 1\CIIEOUlE ~C EPA 07/1512015 
RESEARCH TRIANGLE PARK 

PAlO BV FINANC IAL MANAGEMENT CENTER EP-C-11 -0381Task Order 0026 
MAIL CODE 0143-02 llt~O.tl"\lflr')N N1t'A!'.f"J' AHnn,l(" 
RTP, NC 27711 

OA IE IIIVQI(.( flECElV£0 
PAYEE'S llAITi!ll . .E '-IFMVRIJ.L I'ISTITUl F 

I I 

NAME Oe i'T I '1'18 
!ll&COl.t-1 lE'~~ 

AND COlUMEUS, VHIO • 3Z6C 
ADDRESS 

PAVE'f ACCOI.NT •1.A<IUI!R 

[ -StUPPEO fROM 10 
GOVERt~E>:T aot. Nl VO:FI 

"'-"'!SlR OO.It O• ARTICLES OR SER'JICES r---'!-~1!..!:.~.- . ..WC'\.1~!- ---I'NOOA :t. ~UVEii " (Er.tcr oe'c~uon. ~em num~ o ' ccntt.let ol Federal Quani<IY 
cr oooE:Il OR SER\1CE su>e'• ~cnedute al'l<l ornerrn:orma to~n ~emco nccesurvl COST PER 

COST REWBURSAOI.f "RCMSIO~A. PAY'' f.Nl 
05~9/:>0 1 5 J.llp ... ,o;e Set- An;a~tH1 Cor:hntJ::t11"Jn Shee~' 

. c fidential euslnj lntonnation t 

TO 
518.861.60 06!25/201 5 

~81) 
"Summary Voucher" ~tnptJon 4 on 1 

Fee 
Total 1i)661 66 

REMIT TO: ACH-EPA 

I f•• t.l, V1•t •. r-..nw c •h lt .. IHH.e• ~ 't 'c r 

·~~\ . . . IW'lS ~ ;.i~ ~'!iii li!*\ll,~.~ ·~-!( ...... , .. ~ ' i . ' . '=... .... 
~ 'l 

ll $ .8.\ ~ 

I "''""''"fQA<U. 

...... " .-J~ . r n.n:, 
m~.~ ~ ~~ ~~~~~~ ~··~" .!1J!~ 'm '&.. f! ~m ~"'~ ~- ~ ~tf":"fu n .;If •• .-~ !t ~ !!\'~" .:.·~fll :·•!\\ h: i~~! !!¥-'" ~ &J ~111 ~ -~~~-~ x~~Y ~~ .... ~~ 'lt"l m t~~ ~~ ~~w '?,';. l~ ~: (9.:: .-.::;::~v ~ ... ¢!Sl 

(USf CONTINUAl lOt< St'E fT(Sll• r<!:.CCSSARY) (Pey~to must NOT uso tho •paeo b tk>w) 
PAYMENT APP ROVEO FOR EX:HI\NG E FEE 

P!;CIITS>Ct<AL 

11 ror.lP\.0 £ ' $ 
P~RliA\. 6¥2 

riJ.lAt. 

PP.CC>l~SS TITLE 
AO\IA"'CE 

(Dale) (t\uthO<oted ~Myii\(J olfoce r)2 

,.:;:;OUNT CL/ISSIPICATtON 

Ctl .'\CCCUNl or \.. S 
th EA.SURY 

DATE 

Cf'ECK NUM6£R 

P.t.YF. E 3 

~ o4 ~ .,,...~ ,., .... ,./It ton!\ ;· .. ..,ori-, ,,. .. ~.,,. .. li ,lrll',.~#l1.,.,...,.,.,..,. ......... .,.. "'0"1~-... ,.. ... , •• 
ve!'lM.Ity ot,._,. 1\., a.p.rw")~or"U ,...-f(Jil, lol.dl V)lllf\ N '\fOtA fYO'"~ ~e- ,.., ,.,.(.Ill, .. 
) '/~hen . VO\~ 1.5 t'k.ofa<: tJ\ \l'lt ,.. ,.. o1 . (:.(lt"npall'( OI"C(.~~on. tu ,..,..,. (A 1"- r enO I'll wnt~ro 11 rLE 
i'll«JnlP•IT'I 01 (,CfrO'•l~fllrf • . ~·NttiiiS lhtU.I)~f ti'IV!f'K.I• 1')0 SIQ"1o l~.i)flt~"l tOt 
·-~t. JOfYI ClOt C~panyp•rJI)(Vl bl!\G'l, S.a tl.W') ~ 1~wt"et, J S1/'t$C..lo1Jml't 00 

-

~.t m 
:...t! '~ ~~'~?( 

'l.i~ ·!)~~~ m roo~ 
~ om ff<. "'(j:l;,. 

ii!-tE1 
''" 'l'A< 

TOTAL $1 8,861.66 
OiFFE.REti CE$ 

I 

Amout~l wt\lbd. ':lO•t-cseo !'t)f ---
tSQ'MU"e Of:.r'~ l l) 

(Tltle) 

ON ('l:wne cl b.>n<) 

[ ____ _ 
RECEIVED BY RTP-FC : Jul16 2015 



r------------------------------------------------------------------------------~ 

Remit To: 

Battelle Momorlallnstltute 
Dept L 998 
COLUMBUS OH 
43260 
c== =:J 

Bill To: 

EPA 
RESEARCH TRIANGLE PARK 
FINANCIAL MANAGEMENT CENTER 
MAIL CODE D143-02 
RTP NC 27711 

United States 

Battelle 
?l1c Busi n ess o/ l.nnoval io n 

[ 
Cllont Rof: EP-C-11 -038/TO 0026 PR-ORD-14-01 577 

Invoice: 
Invoice Date: 

Vouchor: 

10087635 
7/14/2015 

00000010 

PLEASE INCLUDE OUR INVOICE NUMBER AND CUSTOMER 10 AS REFERENCED ABOVE ON THE REMITIANCE ADVICE. THANK YOU. 
BILLING PERIOD FROM 5/29/2015 TO 6/25/2015 

Cost Appropr iation 

COST ELEMENTS 

Direct Labor - BCO 

Direct Labor · BTSO 

Fringe Benefit 

Fringe Benefil 

0Msron Overh 

Division Over 

Special Facrlitr 

Special Faclliti 

General &Ad 

General & Ad 

Cost of Facrhh 

Cost of Faciliti 

$96,796.00 

Cost or Faciliti .._ ___________ __J 

Total BEFORE Foo 

Fee · Fixed 

Total Foe 

Net Total Cost 

BFG Risk Assessment 

I certify that all payments requested are for 
appropriate purposes anelln accordance wilh 
t agreemenl ser forth in the contracl 

Accounling Officer 
(Trtle) 

Net Amount Due: 

Foo Appropriation 

CURRENT ------- -
~ 
CD 
3 
-g 
0 
::l 
~ 

{) 
0 
::l :::n 
0.. 
CD a 
iii" 
(D 
c: 
(/) 

s· 
m 
(/) 

::l 
0 
3 

. ~ 
11,391.7sg 

0 
$11,391 .7@ 

$5,749.00 

-----~UMUL,f,TIVE 
~ 
3 
~ c:r 
::J 
~ 

0 
0 
=> :::n 
0.. 
CD a 
~ 
ro 
c: 
!!!. 
::l 
CD 
(/) 
(/) 

=> 
0 
3 a 
6" 

9~0.61 
0 g 

All cost& are calculated at the tronsaclion level. bul summanzed for Brfling purposos Therefore. some roundrng drffcrP.ncos may occur 



Report Date: 04/20/2016 
Page 1 of 1 

SCORPIOS Proof of Payment 

VENDOR CODE: EPC11038 TRANS CODE: CO 

NAME: BATIELLE MEMORIAL INSTITUTE 

APPROVED BY: HAGEL, WILLIAM A 
DESCRIPTION: 

VOUCHER TYPE: C 

AGREEMENT#: 

CHECK TYPE: 

SCHD FISC YR: 2015 SCHD CAT: SCHD TYPE: C 
VOUCHER DATE: 07/15/2015 

SCHD DATE: 07/31/2015 

CLOSED DATE: 07/31/2015 

SUBMITTING SFO: 22 

AGENCY HEAD APRVL: 

COMMENTS TO PRINT: EPC11038/00026 

FY: 2015 

INDICATORS -

SCHEDULE CAT: 

TREAS ACT: 

SCHEDULE TYPE: C 

POST TREAS ACT: 

----------------------------PAYMENT VOUCHER----------------------------------­
VENDOR CODE TC NUMBER ADV NUM LN 

SITE 
ID 

EPC11038 CD 85098334204 2 0461 

;coRPIOS POP report format updated May 2013 

VOUCHER NO: 10 

NO CHECK DISB FLAG: C 

PROMPT PAY TYPE: 

D. O.: KCOO 

SCHD NO: AVC150213 

VOUCHER AMT: 18,861.66 

HOLDBACK AMT: 0.00 

CLOSED AMT: 18,861.66 

OUTSTANDING AMT: 

IN TRANSIT AMT: 0.00 

DIRECT DISB NUMBER: 

SCHEDULE NUMBER: AVC150213 

POST DETAILS: EXP: BACKOUT: 

PAYMENT CHECK 
AMOUNT NUMBER 

11 ,392.00 03310249 



Sl.r.."D•qo .-::r.u. •cJ< 
c::e:1~0 'AJIUAR" ,~a1 

PCP•R'Mt:Nt 'Jt "'"'€ l"'lE'~'" PUBLIC VOUCHER FOR PURCHASES AND \0\J~Ht.K NO 

0000001 1 
'rr~w •·:<XIO SERVICES OTHER THAN PERSONAL 

us o£P;.Att.AtNT ~u OR EUAB4•S~MC:ut ANO "~ltO'-' (..ATE o..04JCJER P~ARE.O 
e P A 0811712015 RESEARCHTRIANGLEPARK F=~~~---------------------------------------------t~PA~I~D~B~Y~--------
·FINANCIAL MANAGEMENT CENTER EP·C· 11-038frask Order 0026 ----------- ------ .. MAIL CODE 014:1·02 
RTP, NC 27711 

PAYEE'S 
NAME 

AHO 
ADDRESS 

SHI-Of·'l<JN 

Ul.oUI!Eit 

A.'fO C-'TC 

or Or>DF.n 

BATIELL; MEM."JRJAl iNS111 UTE 

0 6PT l996 

COLlJ/v() J $. 01110 43:1b0 

IL 

ARliCLES OR SER'/ICES 
{E'Y!;r oescrptior-. 1\efn numoor ')t co.,~c! of Federa.J 

o•·. or 
Ct.r:(Rv 

On '.iEJ~~ICC .lU sch , J\Itc. Or'Ml o ther mfortr~tk>r doomod necc:;!Drv 
cc..sr nE.,.Bu;tS.&.ClEPA~'ISIC~ r.-.v .... zur 
P&ea:w: See Ar.a<ht<1 :orc~r,., SIXets 

.....__ _ ___ _j 

r .. ______ _.] I>Q\I(ANUEN I !1/li• IJ•'I:I:.R 

UNIT PRICE AMOUN T 

O•.a<""Y 
CCST 

06/::!6120 15 
TO 

07/30/2015 

Cflolemption 4 Confidential Buslnlsslnformatio~ (C 1) 
Fee I 

S23,686.07 

REM IT TO: ACH· EPA 

t ... SC (,Ot-at.....,_ ri()P, s;~.(c-, ~)1r N&e;s&,Q ., 

PAYMENT I APPROVED FOR 
PFl0\'•5t*J"'.\l 

C~Plf.TF 

fN>• 
P<lOCQF~ 

AC'I(I.NC( 

(Date) 

CASH 

91.2 

TJT.E 

ON ACCOUNT OF ll S 

TREASitRY 

OAil: 

Total 

ACCOUNT ::: ..ASSIFICATION 

C"ECK NU"'BER 

P/IYI:E 3 

,., ~...o-"''l'·:I'C'tfy»" ;....,-v _ _.,.,,,.. ,l'D~~~~•C'O~" "4~NA" ~\·~ur ... O"'fyt\. 

tl•rM~Jt\1 ~'~"'" N • 1>•w·"hlf•l) ')!·n•r\<0• "")~"~ ",,.. ~ruw •tW"~lWloloj~Wt-~f\.' n f1\·r,..1.Jo 
J W~,, .\ '1\~ 1!. ""l'<'e'lt"t~ 1n 1hfo r llf!C" (>t .~ (;l)ri'IC)ai•V Or XI,CIJY.Ian :r., Vf'l'll' I)! tl'\l" Cott'\Qn "'ri"'' llf lt: 
f.l'e_o.f'()¥>~of#«nx-.Rif> •)"' l!~ •$ -..ef,.,)1~Gl'C'Wl't-'...t\IC)'\,_. ·~ tlloo\...)OI.ICtl ht 
et, ~.,....t _,.,,~c~~".,""' .. Jc'ru,s,.,,. ~f"C'71"C.b"V vt 1··~ • ..,., oiti ,... ... ,.~, .)rt~M' 

O fHRE~ICE:S 

[ 

RECEIVED BY RTP-FC : Aua 18 2015 



B;,th•IIP MP.tn011:1l ln-,trtutr 
Ocr>l l 'llll 

C:OUIMAUS (Ill 
43260 

f\•11 r n 

cPA 
Rl~$l'AI'<Cif THIM4CLE PAnK 
FINM~CIAL MANAGEM£N I C,FN11-P. 
MAIL CODE 0141·0? 
HTPNC?7i11 

llnllt•d St:>IP'. 

Battelle 

[ 

Ct.t~nt llcl FP C·l t 0.18110 00~6 PR·OR0-14-01'>77 

Vnurher· 

1111181l?H'i 

Ro171?1J1 <, 

1)0000011 

PLE!\<;[ INLLUCE- OUR INVOICe ~HJMBFR ANO CUS10M[R 10 A,.;. RFF[nENCFO AAOV£ i'lN HtF RI::Mil fANCI· AtlVtr:t 1 HANK V~I~J ~:H.LING I'I.:RIOO ~~~OM I '2f,iJ01~ ro irlOt:'OI~ 

fpn llr>pror><o.:hon $~,14'1 00 

CC'lSl f Lf.l,11:rl r<; 

' II ' I t . 'I ,. l ~ .... } 

t •• ' .,.r. 
I Ill' 1' ;. I -f1' 

I olir 0 l li . 

.... , "'"', ' .. ... .. 
•'' 

•.I ' ,flfl 

. . ,, . . 
' ... I I ••II· 

1 "'"' !'t!t' 

1 a .-.; r ,,. · 

111 , f~1 ,. to • I 

.~•'•1 1 'h ' J ,._ ... t •ti . • •• t" 1. 

tplt(lliW•fl ~J ··f' 

!t11 . :q•· 
til' f I ,, I o ~·, 'If 

.r•td , .•\~'tlhY" . ,.flt•l 
...-----~/ - - ----, I 1·, · ..A.:~."",,~,.-, ~ •• rl "'•"'!"i"'l "'··"'•·'"'.-----...J, I ·:·r 

'· 

ClJMlllATtVr. 

fj,984 111 

$6.'1R4 39 

1 •• r. • 1; •: 



Report Date: 04/20/2016 Page 1 of 1 

SCORPIOS Proof of Payment 

VENDOR CODE: EPC1 1038 TRANS CODE: CO 
NAME: BATTELLE MEMORIAL INSTITUTE 

APPROVED BY: HAGEL. WILLIAM A 

DESCRIPTION: 

VOUCHER TYPE: C 

AGREEMENT#: 

CHECK TYPE: 

SCHD FISC YR: 2015 SCHD CAT: SCHD TYPE: C 
VOUCHER DATE: 08/17/2015 

SCHD DATE: 09/04/2015 

CLOSED DATE: 09/04/2015 

SUBMITTING SFO: 22 

AG ENCY HEAD APRVL: 

COMMENTS TO PRINT: EPC11038/00026 

FY: 2015 

INDICATORS -

SCHEDULE CAT: 

TREAS ACT: 

SCHEDULE TYPE: C 

POST TREAS ACT: 

--------------------------PAYMENT VOUCHER----------------------------------
VENDOR CODE TC NUMBER ADV NUM LN 
EPC11038 CD 85098416764 3 

>CORPIOS POP report format updated May 2013 

SITE 
ID 

0461 

VOUCHER NO: 11 

NO CHECK DISB FLAG: C 

PROMPT PAY TYPE: 

D. 0 .: KCOO 

SCHD NO: AVC150238 

VOUCHER AMT: 

HOLDBACK AMT: 

CLOSEDAMT: 

OUTSTANDING AMT: 

IN TRANSIT AMT: 

DIRECT OISB NUMBER: 

23,686.07 

0.00 

23,686.07 

0.00 

SCHEDULE NUMBER: AVC150238 

POST DETAILS: EXP: BACKOUT: 

PAYMENT CHECK 
AMOUNT NUMBER 

6,984.00 00690153 


